DISCUSSION
To more formally assess the strengths and weaknesses of this tool, we simulated acute burn scenarios for 5 colleagues involved in burn care. This helped us more objectively discuss the advantages and disadvantages of the application in terms of ease of use and accuracy, in addition to highlighting other areas worthy of mention.
The application took 1 minute to download from the Appstore and was ready to be used immediately. The application is provided with 5 basic functions under 5 headings/buttons: uBurn, uBurn 2, Degrees, Nines and Parkland formula (Fig. 1) . The uBurn function is for simultaneous total burn surface area (TBSA) and fluid requirement estimations. If TBSA has already been calculated manually using a Lund-Browder chart or other method, then uBurn 2 simply calculates Parkland fluids directly based on this assessment and incorporates the time delay from start of resuscitation into the equation. The Degrees function gives basic information on burns assessment and treatment along with diagrams based on severity of burns. Nines (Rule of Nines) and Parkland formula are also available as separate functions. The App is self-explanatory; however, guidance is available in the software if there is any ambiguity faced by the user.
The application starts with dedicated adult and child burn charts (Rule of Nines) for TBSA calculations, although the ''child'' selection does not allow specification of age and this could lead to reduced accuracy compared with the age-specific Lund-Browder charts. Users can use either the chart or table to select the percentage area burned. Once the area has been estimated the next available option is to select the patient's weight, time since injury, and fluid already givenVthis data can be entered directly or by use of a slider-bar. The estimated fluid to be given, complete with reference to requirements in the initial 8 and subsequent 16 hours, pop up in a window once the ''calculate'' button is pressed.
uBurn is an easy to use and practical iPhone/iPad app that can be used by doctors, nurses, and paramedics, providing accurate results if used correctly. This provides the potential for quick and easy access either in a hospital environment or in an acute or transfer setting.
The application was impressive overall, but as already mentioned lacked age-specific calculations for the pediatric calculations and we could therefore not recommend this specific part of the application, suggesting that for pediatric burns the initial TBSA is calculated and then entered into the ''uBurn 2'' calculator for determining the Parkland fluids. The Parkland fluid calculations were all accurate when cross-referenced with our manual calculations. Also, the information on severity of burns is based on American Burn Association guidelines, so users must bear this in mind. No patient-specific information is entered onto the device, and so the application could be used without issues relating to patient confidentiality or information storage. However, one important aspect of burn management is documentation of burn injury and severity, and the documentation of fluid resuscitation calculations. At present, users may therefore wish to manually repeat these calculations for the purposes of documentation, although we believe that our simple assessment does validate the tool to some extent, but only in the remit of adult burns, using the Parkland formula.
We see this tool currently as an adjunct in a specialist burn care setting. While it may initially seem appealing for use in a nonspecialist burn setting, such as in primary or emergency care before transfer of patients requiring resuscitation to a burns unit, it is our experience that it is the estimation of burn surface area rather than fluid resuscitation calculations that cause inaccuracy in the amount of fluid given. We would recommend that in a primary/acute setting, accurate documentation of the TBSA and calculation of resuscitation fluids is undertaken and available for cross-reference at a receiving burn unit.
This application will only be of use to those using Parkland formula for resuscitation.
CONCLUSION
uBurn is a useful addition to medical applications available for iPhone and compatible platforms offering a portable, accessible, and accurate solution for burn calculations. As with any burn resuscitation calculation, the Parkland formula upon which this application is based is not a replacement for sound clinical judgment in the management of these patients. All healthcare professionals to whom we gave the application found it easy to use with 100% accuracy when compared with manual calculations using the Parkland formula. We would recommend this tool as an adjunct in the assessment of Parkland fluid resuscitation, especially in adults.
